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Scleroderma and its Relation to the Lymph System ( Vierteljahres-

schrift für Dermat. und Syph., 1 Jahrg., 1 Heft, from Deutsch. Arch,
f. klin. Med.)—Heller reports the results of the dissection of a case of
Bclcroderma, which proved fatal after a year's duration, under symp-
toms of general anaemia and ascites. There were found extensive
scleroderma of the face, neck, chest and upper abdominal region ;
fibroid nodules and lymphangiectases in tho subcutaneous tissue ; ob-
literation of tho ductus thoracicus ; múltiplo diffuse and miliary new-

growths in the heart, muscles, serous membranes, kidneys and other
parts ; oedema of the lungs ; incipient cirrhosis of the liver ; indura-
tion of the spleen ; hyporplasy of the uterus ; hypertrophy of the walls
of the stomach ; induration of Peyer's patches ; and atrophy of the
mesentery.

A microscopic examination of the nodules from these various sources
showed that they consisted of firm, fibrous tissue and a peculiar cell
infiltration. They interrupted the course of the lymph-vessels, with
which the collections of cells seemed intimately connected, and upon
tho serous membranes the new-growths showed a similar relation to
the lymphangiectases.

Heller concludes, as the result of his investigations, that scleroderma
is an affection occurring in the lymph system, and that, in this case,
its starting-point was the ductus thoracicus, as this was most changed.
Through disturbances in the lymph-vessels, an escape of lymph is
caused, which leads to the connective new-formation of fibrous tissue,
analogous to tho proceas in elephantiasis Arabum.

Leprosy.—The recent report, by Dr. Carter, on Leprosy and Leper
Asylums in Norway is reviewed in the September number of the
Edinburgh Journal. Dr. Carter, in his connection with the Bombay
Army, had made extensive study of the disease in the East (see Der-
matological Report, June, 1873), and was, therefore, well fitted for
these later observations. He states that, although tho forms in Noi>
way aro identical with those in Bombay, their relativo ratios are dif-
ferent. In Norway, the tubercular is 70, the anaesthetic 30 per cent,
of the whole; in Bombay, compared with Norway, the anaesthetic
form is twice as frequent. Tho tubercular form in Norway is of shorter
duration, and more characterized by febrile exacerbations, caused, it
is believed, by the reiibsorption of softened leprous matter from the
skin-tubercles and its re-deposit in internal organs. Dr. Carter has

• been led to the conclusion that leprosy is not caused and maintained
by endemic and defective hygienic conditions, but mainly by heredi-
tary taint ; and that the proper way to eradicato it is the rigid segre-
gation iu asylums of possible parents of diseased offspring, by which
the propagation of the disease may be checked.

In the same number of the Journal may be found an account of tho
treatment of leprosy by gurjun oil, as reported by Dr. Dougall, medical
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officer at Port Blair, Andaman Islands. He found 24 leprous convicts
on his arrival there, most of them exceedingly aggravated aud ad-
vanced cases ; the food was insufficient, and the hygienic condition
not good. The treatment, under which thoy had been, seemed to be
without effect, and other methods, ordinarily employed, impracticable.
It occurred to him, therefore, to try the oleo-resinous substance, ob-
tained there in abundance from the Dipterocarpus laevis and other
trees of allied genera, known in commerce as gurjun oil. This is a

sticky substanco, and it was mixed with various substances : cocoanut-
oil, castor-oil, carbonate of soda. After rubbing with these prepara-
tions for some time, it was discovered that lime-water, three parts,
mixed with one part of the oil, by violent agitation, formed a substance
of the consistence of Indian butter, to which the namo of gurjun oint-
ment waB given. It can be applied to the healthy Bkin without pain
or blistering, and has no bad smell. With a smaller quantity of lime-
water, it makes an excellent emulsion. The plan of treatment pursued
was as follows : The lepers wash themselves early in the morning in a

stream, using dry earth as a detergent ; they then return to the ward,
and each man is served with four drachms of wood-oil aud lime-water
in equal proportions ; a quantity of gurjun ointment is then given
them, with which they are required to rub themselves for two hours.
At three in tho afternoon, they got their second dose of the gurjun
emulsion internally, and then two hours more of rubbing with the oint-
ment is practised. Thus four hours daily rubbing with tho ointment
produces no vesication on the skin, and causes no pain. The emulsion
is not disagreeable to tho taste, and has, at first, no influence upon
the digestive system, but it stimulates the appetite, and acts as a mild
laxative ; in larger doses, it acts as a powerful diuretic and évacuant.

The change on tho tuberclos is very marked. After some time, they
seem to become more movable, aud to bo softer at the base than ut
the apex. Tho softening process gradually approaches the surface,
and at last a watery bleb forms, which bursts. This process may take
place two or three times, until the tubercle is quite reduced in size.
No change was made in tho diet of the lepers, and the results obtained
alter a year's trial of the method soems to be fairly due to this. Groat
improvement has followed in all the cases. Numbness has diminished,
sores have healed up, swellings have disappeared, and patients who
could only lie in helpless uselessness in a corner waiting for death, are
proud of being again able to work, when such a hopo had been aban-
doned long ago.

Treatment of Ncevi.—Ragaine (Jahresbericht der Gesammt. Med.,
1874, from Journal deMéd. de Bruxelles) reports seven cases of erectile
naevi cured by vaccination. The operation may be performed about
the circumference of the tumors, or directly upon their surface. It is
important that tho points of insertion should be made as far apart as

1£ cm., and tho best instrument for tho purpose is the insect needle,
as so great haemorrhage follows the use of tho lancet as to wash away
the vaccine matter. To prevent such a result, it is better to allow the
needle to remain in the puncture for a few moments. The size of tho
tumor is never a countarindication to the employment of this method.
The destruction of the abnormal growth is supposed to be effected by
tho adhesive inflammation produced ill the lower parts oi the skin by
the process of vaccination.
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De Smet (Jahresber. from La Presse Méd. Belge.) recommends
another method, successfully employed by him in a superficial, vascu-
lar naevus just below the right eye. A cork, of the shape and size of
the growth, was perforated by fifteen needles, the points of which
were allowed to project 2 mm. These were dipped in crotón oil, aud
plunged quickly into tho naevus. The operation was for a moment
painful, ¡but left behind it only a slight degree of burning. On the
following day, there were swelling and vesicles, but the child did not
complain of pain. A crust formed, beneath which the effect of the
treatment could be partly seen ; a large portion of the vessels were no
more to be seen, and the others contained little coagula. Crotón oil
was lightly painted over the wound, and again in three days. Tho
result was perfect ; the spot had disappeared, tho vessels were oblite-
rated, and not a trace of the affection remained.

Tho advantages of this method are that no disfiguring scar is pro-
duced, of great importance in naevi of the face and neck ; that the pain
is slight, and the action rapid. Do Smet especially recommends it
when the naevi are superficial, and the child has already been vacci-
nated.

The Anti-herpetic Powder of Araroba (Annales de Derm, et de Syph.,Tome v. No. 6, from Archives de Médecine Navale).—Herpes circina-
tus (ringworm), according to M. Palasne-Champeaux, is very frequentin Cochin China, aud exhibits there an unusual degree of severity and
tenacity. Among the various methods of treatment employed against
it, there is only one which ho has always found successful, the appli-cation of a powder called Poh-Baia, or powder of Babia. According
to his researches, this consists of the powder of araroba, furnished by
some unknown Brazilian tree, which is mixed with powdered charcoal
before using. The araroba reaches Babia in pieces evidently belong-ing to a tree of considerable size, and of a reddish-yellow color, like
that of rhubarb.

The results obtained by him with this remedy were very rapid aud
complete, employed either against ringworm or psoriasis, three or four
days being sufficient to make tho patches disappear. It is employedin the following manner : After the parts are rubbed with strong vine-
gar, the powder is applied to them by means of a small tuft of cotton.
(The action of acetic acid alone upon these lesions must not be left
out of the question.)

Is Eczema a Mycosis?—Weisflog (Beiträge zur Kennlniss der Pilz-
einwanderung auf die menschliche Haut from Vierteljahr, für Dermat.
und Syph., 1 Jahrg., 1 Heft), who, like Hallier, finds a mould in nearly
everything, believing in tho parasitic nature of impetigo contagiosa,
as well as in its generally accepted relation to eczema, lias made ob-
servations upon the crusts, scales, and other morbid products of the
latter affection. After several days' manipulation, he thinks he finds
in them fungoid growths, as might bo found in nearly all organic sub-
stances under similar conditions. Hallier is, of course, ready with a
name and a place for the newly-discovered mould. The investigations
are not reliable, and should in no way affect present opinions concern-
ing the etiology of eczema.

Alopecia areala.—Malassez has been investigating the question of
tho parasitic nature of this disease, and publishes (in the March and
May numbers of the Archives de Physiologie) the results of his obser-
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vations, which, according to tho Edinburgh Medical Journal of July,
from which the following account is taken, " illustrate in a striking
manner the danger of dogmatizing from negativo results." Ho exam-
ined the scales scratched from the epidermis of the bald patches, where
the fungoid spores were found most easily. Grease was removed by
ether or absoluto alcohol. He finds very small, spherical spores, but
no mycelium. The fungus occupies tho most superficial parts of the
horny layer of the epidermis, and is only met with accidentally on tho
hairs.

Treatment of Alopecia areata (Pórrigo decalvans) by the application
of Liquor Ammonias.*—Dr. Duckworth (Saint Bartholomew's Hospi-
tal Reports, Vol. ix. ) reports a large number of cases, which he has
recently treated in the following manner : Tho whole scalp was rubbed
with a small flannel mop, soaked in a strong solution of ammonia—so
strong that neither the eyes nor tho uobo of the operator could bear it.
The scalp appeared insensible to it. No pain, no inflammatory red-
ness occurred. This was ropeated daily, until the scalp became sen-
sitive, when its strength was reduced. He concludes :—

That the local treatmont by strong solution of ammonia is apparently
more satisfactory than that of oil of turpentine.

That the renewal of tho hair-forming function is probably hastened
more by ammonia than by any other local application.

That turpentine appears to be only second in importance as a topi-
cal agent.

That the ammonia treatment is, on the whole, less universally appli-
cable in these cases than turpentine.

That in certain cases—a decided minority—the ammonia treatment
cannot bo borne, because of its severity, produoing vesioatiou. Tur-
pentine never produces these effects, aud is a less formidable agent in
all respects.

That ammonia may, therefore, be regarded as a valuable local appli-cation in these cases.

Gangrene produced by Carbolic Acid.—Poncet (Bulletin Gen. de
Therap. in Vierteljahr, für Dermat. und Syph., 1 Jahrg,, 1 Heß) de-
scribes the case of a girl, 13 years old, who had roceived a splinter
under the nail of her forefinger. The part was immersed in carbolic
acid for a moment, and then bound up in a compress moistened in the
same solution. Eight days afterwards, the finger was found to bo
gangrenous for one-half its length. In consequence of this, Oilier, of
Lyons, undertook some experiments upon rabbits and hens. When
their limbs were immersed from three to five minutes in a concentrated
solution of carbolic acid, they mostly died in a few hours, poisoned,
but the survivors had gangrene. In order to prevent the fatal results
of poisoning, ligatures were placed upon the limbs before immersion,
and after this a soaking of fivo minutes was always enough to produce
death of the parts. Oilier subsequently observed a seoond case of
gangrene of the finger after the use of carbolic acid, and he believes
that fingers and toes may be amputated in this way without pain and
without danger.Boracic Acid as Dressing.—Prof. Lister made a communication to the
Medico-Chirurgical Society of Edinburgh (Edinburgh Medical Journal,
Sept., 1874) upon a new dressing of this substance in rodent ulcer. Bo-

• See Journal, Jano 12, 1873.
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racic acid, in fine powder, one part ; whùte wax, one part ; paraffin, two
parts ; almond oil, two parts. The ingredients, after being mixed by
melting the wax and paraffin, are stirred in a warm mortar till the mass

thickens, and then set aside to cool, after which the firm substance is re-
duced in a cold mortar, in successive portions, to a uniform, soft oint-
ment. This is spread thin on a fine rag, and when the almond-oil
leaves it through capillary attraction, a smooth, firm layer remains,
consisting of blended wax and paraffin, together with the boracic acid,
which comes off the skin without leaving any greasy substance ad-
hering, and does not at all confine the discharge, which is perpetually
supplied with a sufficient quantity of the boracic acid to ensure ab-
sence of putrefaction, while not preventing cicatrization.

Other gentlemen had used boracic acid, and had also found it an ex-
cellent antiseptic and deodorizer. It had been employed mixed with
unguentum simplex, one part of the former with two parts of the latter,
and in the same proportion with starch and other powders. They had
been used with relief in eczema, rupia, bed-sores, and the like.

Mention is also made in the Journal of a still bettor application for
such purposes of an ointment like that of Prof. Lister, except that it
contains half the quantity of salicylic acid, the antiseptic properties of
which have been recently discovered. It is less irritating than the
boracic acid.

BibliographicalNotices
The Medical Use of Alcohol and Stimulants for Women. By James Ed-

munds, M.D., M.R.C.P.L., M.R.C.S., Late Senior Physician to the British
Lying-in Hospital, Senior Physician to the London Temperance Hospital.
New York: National Temperance Society and Publication House, 58
Reade St. 1874.
The whole question of tho dietetic and long-continued medicinal use of

alcoholic liquors is so intimately involved with custom, with prejudice, with
appetite and with moral fanaticism, and u really fair discussion calls out such
bitterness and bigotry upon both sides, that a truly scientific and popular
work upon the subject seems almost an impossibility. The present little
book, as may be inferred from the placo of publication, is by no means to bo
considered impartial, and indeed does not pretend to be, but nevertheless
clears away a good many side issues and discusses the subject upon its true
basis, although ignoring or slighting some important observations.

One would certainly suppose that by this time any one paying attention to
the subject would be familiar with tho conclusive character of the experi-
ments upon the elimination of alcohol, and no longer state that medical men
have not come to a definite conclusion upon the matter. A better establish-
ed fact is hardly to be found in physiology than that only a very minute part
of the alcohol ingested is again eliminated us such, when a small dose is
taken, and that, even with a hcaviby narcotic dose, more is destroyed in tho
organism than is eliminated as alcohol. The evidence afforded by the smell
of the breath and of the cutaneous exhalations, which is spoken of by the
author as proving an elimination, is really very fallacious, and, us a quanti-tative test, utterly worthless. If previous experiments, their own included,had not entirely destroyed the theory of Lallemand, Perrin and Duroy, that
all the alcohol ingested is eliminated as such, by the lungs, the skin, and tho
kidneys, the last one of Anstie and Du pro should have done so, in which an
animal was enclosed in an air-tight box (so that all excretions could bo mea-
sured after a long-continued course of alcohol), then killed and the whole body
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